In this paper we survey the efforts of the Icelandic health authorities to reduce the legitimate consumption of those psychotropic drugs which may lead to addiction. We also present a summary of the changes in prescriptions for drugs subject to recording and sales of benzodiazepines in Iceland in the last three years.
Previously, we have reported on legitimate prescriptions and sales of hypnotics, sedatives, tranquillisers and central nervous systems (CNS) stimulants in Iceland during 1971-76.11 It was shown that relatively large quantities of these drugs were prescribed. For The following summary shows the major efforts initiated in Iceland in order to combat the overuse and misuse of addictive drugs.
In 1940 prescriptions for analgesics of the morphine group (narcotics) and, later, amphetamines and related agents were made subject to reporting.
In 1967 an EDB-system for the control of all prescriptions subject to reporting was brought into use on a year-round basis (data bank). Table 2 shows the defined daily doses of most of the drugs mentioned in this paper. Table 3 shows that the number of people receiving prescriptions for barbiturates and glutethimide was almost halved during the period and that the number of daily doses per 1000 inhabitants a day was reduced by 48-8%.
The reduction in meprobamate prescribed was 32-7% and there was a 20% decrease in prescriptions for strong analgesics.
No additional restrictions were introduced with respect to narcotic analgesics during 1976-78, but as was mentioned earlier doctors began in 1977 to receive journals of data on their prescriptions for these and other agents.
The quantity of CNS stimulants prescribed decreased by 60% in terms of kilograms while the reduction in the number of daily doses was 40%. As was mentioned earlier, tighter restrictions on the medical use of these drugs were introduced in 1976 (excluding phentermine) and amfepramone was removed from the drug register.
The total number of persons in Iceland receiving prescriptions subject to reporting from doctors was 7250 in 1976 and 4164 in 1978-a reduction of 42*6%.
On the whole, the quantity of drugs received in accordance with prescriptions subject to recording decreased by a little over 40% in the period 1 976-78. Table 4 shows the total sales of tranquillisers, sedatives, and hypnotics in Iceland (inpatients and 
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Discussion
The data presented above suggest that EDB-registration of prescriptions subject to reporting and an organised flow of information back to doctors about their own prescribing habits contribute to a reduction in the use of the drugs prescribed.
The control system encompasses the following: (1) Some 20 000 prescriptions a year; (2) about 450 doctors; (3) a little over 225 000 inhabitants; (4) 38 pharmacies; and (5) 30 addictive drugs in 50-60 pharmaceutical preparations.
A data journal of a doctor's prescriptions in? each month, together with a list of patients who have received noticeably large amounts of these drugs, perhaps from more than one doctor, is issued only two or three times a year. In addition, the Director General of Public Health gets in touch with doctors when there is a suspicion of unjustifiable prescribing practices.
In the last three years the number of individual recipients of drugs subject to reporting in Iceland has decreased by 40%. What has replaced the kg amounts of drugs which have disappeared from the market can only be guessed. There is no evidence to show that these drugs are being replaced by other habit-forming drugs prescribed by doctors. In this connection it should also be kept in mind that sales of benzodiazepine have decreased by 20% in the last three years.
Relatively little is known about the circulation and use of illegal intoxicants in Iceland. There is a well-substantiated suspicion that brewing of home-made wine and beer has increased considerably in recent years. Thus a number of persons may be using the sedative and hypnotic actions of alcohol. According to the State Alcohol Monopoly in Reykjavik, the legal sales of alcohol showed a relatively small increase during the period, from 2-85 litres of pure ethyl alcohol for each inhabitant in 1976 to 2-96 litres in 1978.
Many people consider that benzodiazepines continue to be prescribed in unnecessarily large quantities in Iceland, and that often their use is not medically sound. These drugs are far less toxic than barbiturates and it should be noted that barbiturate poisoning, which was the most common reason for hospitalisation due to poisoning before 1970, now occurs infrequently.8 However, it is an established fact that these drugs carry severe dangers of addiction, and the Director General of Public Health has therefore proposed that prescriptions of benzodiazepines should be made subject to reporting in order to bring them under continuous control.
Conclusion
The available data seem to indicate that the introduction of a comprehensive EDB-control system for prescriptions for addictive drugs fulfils a need felt by doctors for feedback in this field. With the aid of such a control system, sufficient and complete information can be acquired on doctors' 
